MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH _62_022506
Eonl S ] STATE FILE NUMBER

ar's Mo,

?N"}g:svs‘#fne AMENDED Reﬂ'}".’.ﬂ‘KOLD'Eﬁ“D- __..--; fﬁ 6...l’m\'law Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Franklin a STATEQ|issour® oY Frgnklin  sdminies
b. Cé‘la‘! {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
R ]
1owv Washington 10 yrs wwne  Washington ve¥l No O

c. FULL NAME OF (If NOT in hospltal, give location) lnside Limits d. STREET {If cuiside, give location) Reside on Farm
HOSPITAL O ADDRESS

Wstiution 413 Boone Street YXH Mo 413 Boone St. ves O NXEX

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

e or e ARTHUR GEORGE  ECKSTEIN biim June 26, 1962
5. SEX 4. COLOR OR RACE 7. morrieX Y X Never Marriod (O |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
male ‘Vhite Widowed (3 Divorced O] 6/16/.18 gu; 69 Months Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬁai(mé‘lr"ﬁ working Life, aven if retired) Baker)’ NeW Hav—en y Mi SSs 0u1-i U R S . A .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

J. Gottlieb Eckstein Caroline Mergenthaler Ella (nee Rolfing)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INF Eckst e 1n Addresiq_ls BOOI’IE St .

eé no, of unknawn) h[li YT g:i ngé dart j-§vn:e I ‘vashlng%on :

18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AN2 DEATH
rFl
IMMEDIATE CAUSE (a)
¢ . S T
Conditions, if any, DUE TO (b) - lolealaee
which gave rise ln]
DUE 70 (¢) M nge' '

above cause (a),
stating the under-

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART MI. If deceased was female was
disease condition given in PART | {a) thera a pregnancy in last 90 days.

lying cause last.
W I O Yes [ O w- l 0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] ] o
YES O Non
20c. TIME OF  Houl  Month, Day, Yeor |

tNJURY a.m.
p.m.

20d. INJURY QCCURRED 20¢, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] faren, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21, | artended the deceased from___S_,L nd lost saw pao allvt on_z_%m-LEi—
Death occurred n__é_‘_g_%m on e date stated above, and to the best of my knowledgé, from the causes stated

223, SIGNATURE (Degrea or title) 22b. ADDRESS 22c. DATE SIGNED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

/7 %«Zi—». - 27
T3a. BURIAL, CREMATION, | 23b. DATE > 285, NAME OF CEMETERY OR CREMATORY 230, LOCATIBN (City, tow, o county) Erate)
REMOVAL (Specify)

Buria June 29, 1962 Lutheran Cemetery Washlngton Mo.

24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LQEAL REG. TRARS SIGNATUR|
Henry W. Otto, Washington, Mo. 4/@%& Mg ijm

({Licensed Embalmer’s Staternent on Reverie Side)

BY AFFIDAVIT OF

ITEM NO.




' | 296 € ne

LN

~

STATEMENT BY LICENSED EMBALMER

.
'

| heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. g '
- Student Signed Xy f/‘/MM LC . Om-

Signature of Student Embalmer
Licdgsed Embalmer No. -3-\5’- (0 0

P. Q. Address

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

Lo - -




